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OMB APPROVAL
FORM D UNITED STATES OMB Number:..........................352-0076
SECURITIES AND EXCHANGE COMMISSION Exzirei:.& ............... e 4/30108
. H Stimaleo average burden
— Washington, D.C. 20549 hours per response ................cc..... 16.0
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serlal
‘ SECTION 4(6), AND/OR
08047077 UNIFORM LIMITED OFFERING EXEMPTION ' '
DATE RECEIVED
Name of Offering {[J check if this is an amendment and name has changed, and indicate change.)
Warrant to Purchase Szries B Preferred Stock
Filing Under (Check box’es) that apply): [ Rute 504 [ Rule 505 B Rule 506 [J Seet ) Bt —
iling n”r( X e5) “ppy) u q“H*Recé‘Tve‘acSJ'G
Type of Filing: D) New Filing O Amendment
A. BASIC IDENTIFICATION DATA APR ] 1 mﬂ

1. Enter the informatic n requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)

Washington, DC 20548

SoloPower, Inc.

Address of Executive Ofices (Number and Street, City, Stale, Zip Code} | Telephone Number (Including Area Code)
. (408) 942-4140

5981 Optical Court, San Jose, CA 95138

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Codg)

(if different from Executive Offices)

Brief Description of Business: Research and development of thin film solar cells PH@CESSED
Type of Business Organization APR i 8 2008
B4 corporation [ limited partnership, already formed [ other (please specify):/

[ business trust [ limited partnership, to be formed // THOMSON
Month Year - FINANCIS!
Actual or Estimated Date of Incorporation or Organization: I 09 09 l I 0 l 5 I X Actual [ Estimated

Jurisdiction of Incorporat on or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State, .

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Mus! File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To File: A notice riust be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {.3EC) on the earller of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the da‘e it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Sect rities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five (i} coples of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manully signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information raquested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made, [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shell be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-

tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficiz) owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and
Each general iind managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter K Beneficial Owner [Q Executive Officer B4 Diractor [J General andfor Managing Partner

Full Name {Last name ‘irst, if individual): Talieh, Homayoun

Business or Residence Address (Number and Street, City, State, Zip Code): SoloPower, Inc., 5981 Optical Court, San Jose, CA 95138

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner B4 Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Basol, Bulent

Business or Residence Address (Number and Street, City, State, Zip Code}): SoloPower, Inc., 5981 Optical Court, San Jose, CA 95138

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer O Director [3 General andfor Managing Partner

Full Name {Last name {irst, if individual): Boro, Jr., Albert J.

Business or Residence Address (Number and Street, City, State, Zip Code}): 50 Fremont Street, 5 Floor, san Francisco, CA 94105

Check Box(es) that Aprly: [ Promoter Beneficial Owner ] Executive Officer Director [ General andior Managing Partner

Full Name (Last name frst, if individual). Berg, Carl

Business or Residence Address (Number and Street, City, State, Zip Code): Berg & Berg Enterprises, LLC, 10050 Bandley Drive, Cupertino, CA 85014

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer X birector [ General and/or Managing Partner

Full Name (Last name f rst, if individual): Landis, Kevin

Business or Residence address (Number and Street, City, State, Zip Code): 125 South Market Street, Suite 1200, San Jose, CA 95113

Check Box{es) that Apply: O Promoter [ Beneficial Owner ] Executive Officer BQ Director [ General and/or Managing Partner

+

Fuli Name {Last name first, if individual}: Harrus, Alain

Business or Residence Address (Number and Street, City, State, Zip Code): Two Embarcadero Center, Suite 2200, San Francisco, CA 94111

Check Box(es) that Appy:  [J Promoter 1 Beneficial Owner [1 Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name fi‘st, if individual}: Somekh, Sass

Business or Residence Address (Number and Street, City, State, Zip Code}: 25625 Moody Road, Los Altos Hills, CA 94022

Check Box(es) that Apply: O Promater [ Beneficial Qwner [ Executive Officer BJ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): J. Frode Vaksvik

Business or Residence /\ddress (Number and Street, City, State, Zip Code): P. O. Box 1755 Vika, N-0122 Oslo, Norway

Check Box(es) that Apply: [ Promoter K Beneficial Owner [ Executive Officer [J Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Crosslink Ventures V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code}): Two Embarcadero Center, Suite 2200, San Francisco, CA 94111

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promote: of the issuer, if the issuer has been organized within the past five years;
+ Each beneficizd owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executiv officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general ind managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name ‘rst, if individual ): Firsthand Technology Value Fund

Business or Residence Address (Number and Street, City, State, Zip Code): 125 South Market Street, Suite 1200, San Jose, CA 95113

Check Box(es} that Apply: [ Promoter B4 Beneficial Owner [] Executive Officer [J Director [ General andfor Managing Partner

Full Name (Last name ‘irst, if individual): Convexa Capital VIl AS

Business or Residence Address (Number and Street, City, State, Zip Code): P. 0. Box 1755 Vika, N-0122 Oslo, Norway

Check Box{es) that Apply:  [J Promoter BBeneficial Owner [ Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name ‘irst, if individual): Convexa Capital IX AS

Business or Residence Address (Number and Street, City, State, Zip Code): P. O. Box 1755 Vika, N-0122 Oslo, Norway

Check Box{es) that Apply: O Promoter [ Beneficial Cwner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name ‘irst, if individual):

Business or Residence Address {(Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [[] Beneficial Owner [ Executive Officer [ Director [ClGeneral andfor Managing Partner

Full Name (Last name iirst, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner O Executive Officer [ Director OGeneral and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code}):

Check Box(es) that Apply:  [J Promoter ] Beneficial Owner [ Executive Officer [ Director [CGeneral andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Aprly: [ Promoter [] Beneficial Owner O Executive Officer [ Director [ General andfor Managing Partner

Full Name (Last name trst, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apgly: 0 Promoter [1 Beneficial Owner O Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name f rst, if individual).

Busingss or Residence Address (Number and Street, City, State, Zip Code}:
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sefl, to non-accredited investors in this offering?....................... O B3
Answer also in Appendix, Column 2, if filing under ULOE
2. Whatis the minimuin investment that will be accepted from any individual? ... $_149.997.48 .
Yes No
3. Does the offering permit joint ownership of 8 SINGIE UNIZ....cviieercree e s s =X O
Enter the informatio requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a persor to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state cr slates, list the name of the broker or dealer. If more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (L.ast name first, if individual) N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoclated Broker or Dealer
States in Which Parson Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual STALES). .....ooovvieiiiiiiiiii e O Al States
Ory Ork Olkzr O®Rp OcAl Orcor Oen Ore Ope OFu Owra OmMe O
Oy OmN Oy OKs) OKyl Ora Omel Omo) OmMma OmMm) OmMmN Oms) O(mMo)
OmT OINel OV OWH OWg v OiNg ONcl OWNel OfeH O©K OOR) ((PA]
Ory Oiscl QEol Oy O Own Ot Owrva Owa Owy) Own Oy O(PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoclated Brok ar or Dealer
States in Which Person Listed Has Soficited or Intends to Solicit Purchasers
(Check “All States” ar check individual States).........ooiiiiiiiiii e O All States
Omu O,k Ok OrR OEA Ocol Oen Ooe e ArFy Oea Orn 0o
Co O Opl Oksl OKyvl Ora Omel Omop OmAl Oy O Oms) O (mo
Omm Ome Qmve ONH O ONM Owy) Owel OND) CeH Ok O©Rl OPA]
COrn Osc DOy O Omg Owun Orn Ova Owa Owyy Own Owyl O(PR]
Full Name (Last name firs!, if individual)
Business or Residence Acdress {Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).............. .o [ Al States

Owry DK Owl OrR Orca Orcol Oen Oe} Owlcr OrFy Owea Omy 0o
Om O Ora Oiksl Ok Ora OMeEl Mo OMa] Omn 0N OMs]) J{MO]
Omr Owe OmMmy ONH ONg ONM O] ONe] ONe) OoH 0ok 0RO (PA}
Oryg Osc aisy arNn Omrx Owpn Orn Owrva) Owa Owy Owg Owy) CPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0* if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offared for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
(=] OO OO O OO TP RSTRPUSPPRTRP. 0 $ 0
O Common O Preferred
Convertible Securities (including WaITBNES) ... ......ccvriririnien et sesessesssmsesssssaseesenn 9 149,997.48 $ 149,097.48
PANEISHIP NIBRESS .....covieveseisesireirerriterasssesestrsesssrssesasssnsesanssesmsesesnssasesmasasansenssnesmesesnssesnnes 9 0 $ 0
Other (Specily $ Y $ 0
TOMAY v ereirreerrere e rrr s e e re e e e rme e e e e enae e e nne e $ 149,997.48 $ 149,997.48
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number 3f persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCrEited INVESIOS oottt ettt ettt et cb e bR e R aS s 1 $ 149,997.48
NON-ACCrediled INVESIONS ..o e e st et s s s n e s mn e ee e saneer e eis Y $ 0
Total cfor filings under Rule 504 0nly} ..o NIA $ N/A
£nswer also in Appendix, Column 4, if filing under ULOE.
‘3. If this filing is for an offering under Rule 504 or 505, enter the infermation requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C~Question 1.
Types of Dollar Amount
Type of Offering Security - Sold
RUIE BB 11iivts coririiniirsrrsrirntrrerrerrrrsrrasrirsaseses sremmessenessasnmmneesseneesannssnesnessamsnsseesaesssnmeneeseenen sonnisbnes NiA $ N/A
REGUIBLION A..ooiiiiiiiiicissiieste e s sansissessresseerassrerabsssresrassaesnasasssassrmsastsrranss tressaomnssissssnassssnerions N/A $ NIA
Rule 504 N/A $ N/A
TOMAL ettt icee st s e e rs st e e s e e ra e praer e a R Rr RO e e bR e ba e PR SheBRrReabs e nens N/A $ N/A
4. a. Furnish a statemant of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may ke given as subject to future contingencies. If the amount of an expenditure is
not known, fumnish an astimate and check the box to the left of the estimate.
TrANSIEr AQENTS FEBS c....ooceviireie e ettt eas bt eess e s st et nan s s eas st ennnssansessanenssssssssssasssnsnssines L) $ 0
Printing and ENGrAViNG COSIS 1.uvvvvrrereerire e creriemcaresaesersssase st sesaseseeassans s resanas st anassesncnassesnsosssnasresncoren O $ 0
LEOAL FROS oo irieriireeecvre e ety rreeaeetesieebeeseacaes e easbasaaa s et oan s es et oaneeEeaEe st sae st aeaat et ekt eme et en b nat st e et st et et sreerean 4| $ 5,000.00
ACCOUNTING FBIES...ooieoeeeeceet e eee e cvsstites s ean st esesbsbssasbebbsss st basssbebasssassssesansssensssnsassensssssnsserensnserassnse L} $ 0
ENGINEEIANG FEBS .ovrriireiriersieiirsresreirstrerrssstrssesrssrsrsssosesserssesesssarasessssensnsesssesssessvassessessssessnesssssesseseessonns [ $ 0
Sales Commissions (specify finders’ fees Separalely)...........ccovvvveeriveresnsirr s srecressisess ereseressssiossneee 1) $ 0
Other Expenses (identify) e — O $ 0
TOMBL c1 vttt eter e et e e st ras et ses e b b st bt b st e et bes e bt s s saenssranntenanetensrtannnssrnseesneereene O $ 5,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the cifference beiween the aggregate offering price given in response to Part C~
. Question 1 and total expenses fumished In respense to Part C=Question 4.3, This difference is the $ 144,997.48
“adjusted gross proceaus 10 B ISSUEL." ... rrerss et ress s ssss s asensarersnss

5§ Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed fo be
used for each of the purposes shown. If the amount for any purpose is not known, fumnish an
estimate and chack the box to the left of the estimate. Tha total of the payments listed must equal
the adjusted grois proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
S21arles 8NG fBES ..o s s s e eas s O $ Q g s 0
PUNCHASE Of FE2] B5EAIE ..eccvveuesrieisee sttt sssran ress s rensst st srssssbe s s ters srararesasarsans a $ 0 O s 0
Purchass, rental or leasing and installation of machinery and equipment.........  [J ' $ 0 a $ 0
Construction or leasing of plant buildings and faciliies......ccovvivenenirmiinme. ] $ 0 a $ 0

Acquisilior. of other businesses (including the valtie of securities involved in this
offering the:t may be used In exchange for the assets or securities of another issuer

pursuant {¢ @ Merger) ..eccvvveeervnn. ettt e ansem b kst O $ 0 | I 0

Repayment of indebtedness .............. rnenenreee by searasetereses taen s aranat e bebenn s et ananen s O $ 0 O $ 0

Warking CaAIAL .......veeenireriesasts ceseasrenssiseararens eherers v e s dem b erreesd O $ 0 B $ 144,097.48

Other {specify): O $ ] ] $ 0
0O $ 0O s

COIUITIN TOBUS et verrerecrnenenssssisnssseasssssens s ssasansnsssssssesss assssasssssinmassatstonsesasemmmntes (| $ ¢ 5 $ 144,997.48

Total Payments Listed (column totals 8dded).......co.verrircmmererasirersssisimmrsssornision : R $ 144,997.43

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized ﬁerson. if this nolice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securiies and Exchange Commission, upon written request of its staff, tha information fumished
by the issuer to any non-accredited investor pursuant to paragragh (b)@ of Rule 502.

Issuer {Print or Type) Signature ; % g :“-\ Date
SoloPower, Ine. April ’0.2008

Name of Signer {Print or Type) Title of Signer (Print or Typa——
Homayoun Talieh Pragident
ATTENTION -

Intentional misstatements or omissions of fact constitute federal criminat violations. {See 18 U.5.C. 1001.)
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